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a根据《中国卫生统计年鉴（2015）》和《中国统计年鉴（2015）》，2001—2014 年，政府卫生支出由 800.61 亿元
升至 10579.23 亿元，年均增速 20.25%，同期 GDP 年均增速 13.33%。
b转引自：《超 4 成网友自认曾遭遇过度医疗》，《中国新闻网》2015 年 4 月 24 日。
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a参阅《揭秘国外如何管理药品价格》，《经济日报》2015 年 5 月 13 日。
b亦称准市场（quasi market），意在将医疗服务的购买者（承保人）与提供方分开，即医疗保险公司先筹集保费，
然后代表参保人，向医院购买医疗服务，监督医治过程。医保公司之间相互竞争保费，医院之间竞相吸引患者。“内部
市场”起源于英国，后逐步在瑞典、德国等地区推广。参阅 Laura Brereton and VilashinyVasoodaven,“The Impact of the 










Darby 和 Karni（1973）首次定义了“信任品（credence goods）”，[8] 并讨论了名誉、市场条件以及政府
干预如何影响欺骗行为。由于政府官员与私人主体一样，容易臣服于利益诱惑和成本考量。因此，依赖










（Fong，2005）。[17]Alger 和 Salanie（2006）分析了引入欺骗成本（Fraud Cost）后的福利损失，[18] Liu（2006）
考察了存在两种类型专家（即自私专家和正直专家）时的市场均衡，指出既能甄别专家类型，又考虑到
患者支付水平差异的市场机制有望降低专家的欺骗倾向。[19]

























两类疾病的损失分别为 ls 和 lm（ls>lm），这也可以理解为病人为治疗疾病所愿意支付的最高代价，超过
此范围，病人将放弃治疗。
2. 医生。医生拥有诊断并治疗疾病的知识和能力，诊断的成本为 d，治疗重症和轻症的方案分别












受治疗，医生只收取诊费 d，博弈结束；如果病人接受治疗，则医保方需为此承担 γ 比例的费用。医
生提供服务，疾病能一次治愈，不考虑治愈周期以及复发问题。整个就医过程，在基准模型中，医保方
只是被动地分担医疗费。在扩展模型中，对于已接受治疗的病例，医保公司付出成本 c 进行抽查，对





假设 1：为保证治疗能促进整个社会福利水平的提高，令 rs ≤ ls、rm ≤ lm，即医生治疗的成本不超
过患者遭遇疾病的损失。 
假设 2：不存在其他补贴，对于医生，价格须满足 ps  ≥ rs，pm  ≥  rm，否则医生不会提供服务；对




a2015 年 6 月 1 起，绝大部分药品取消政府定价，但价格上限管制长期以来都是我国医疗市场的一个基本制度背景，





离均衡。介于这两者之间，则为半分离均衡，即对重症患者建议 s 型治疗，对轻症患者以 x 的概率建议








症治疗方案，即 ps - rs ≤ pm -  rm。医生在预期到患方应对措施后最大化自己的利润。
当参数满足 ls /（1-γ）-rs ≤ lm /（1-γ）-rm 时，医生可以获得的最大利润 为：a
                                                                                             
（1）
当参数满足 ls /（1-γ）-rs > lm /（1-γ）-rm 时，医生可以获得的最大利润 为：




知，期望支付意愿为 。为了使患者接受治疗，医生建议的 s 型治疗价格不能高于
患者的期望支付，即 。另外，在混同均衡时，医生没有激励去推荐 m 型治疗，所以有
，即 ，此时，m 型治疗的价格是如此之低，以致于医生总是提议 s 型方案。
此时，医生可获得的最大利润 为：
                                                                          
 （3）
（三）半分离均衡
医生对重症患者提议 s 型治疗，对于轻症患者以 x 概率提议 s 型治疗，以 1-x 概率提议 m 型治疗。
对于患者而言，当其得到 m 型治疗建议时，则肯定自身患病不严重；当其面对 s 型治疗建议时，则修正
自己患病严重的概率为 。由于医生没有改变策略的动机，提议轻症治疗或重症治疗的收益
对医生而言是无差异的，因此有 。求解医生利润最大化问题，得到：
当参数满足  时，存在  使上述半分离均衡成立，
此时，医生的最大化利润 为：
                                                                                 （4）
当参数满足 时，x 不存在或为 0。
（四）分离均衡、混同均衡与半分离均衡比较
对以上三种情形，我们关心哪种情形下医生的利润最大？首先，比较分离均衡和半分离均









当 时 ， 分 离 均 衡 利 润 为 。 如 果 ，则 有
成 立， 即 混 同 均 衡 占 优； 如 果
，则分离均衡占优。根据以上分析，可以获得命题 1。
命 题 1： 当 某 种 疾 病 发 病 率 较 高 且 一 旦 发 病， 病 情 严 重 的 概 率 也 较 高， 即 参 数 满 足



























于医保公司而言，如果其预期通过付出成本 c 的检查之后，能达到分离均衡结果，则必取最小水平的 c 值，
如果通过检查并不能改变均衡状态，欺骗行为仍然继续，这时要么放弃检查，因而 ，要么当惩罚的




案。对于医生，要求  成立，对可能发生的欺骗行为，有 β 的概率被发现并要求罚
款 P， 。对于病人，与上一节分离均衡中的参与约束条件相同。此时，医保
公司获得的利润 。
满 足 分 离 均 衡 条 件 后， 医 保 公 司 希 望 最 小 化 检 查 成 本， 则 ， 代 入
利 润 表 达 式， 得 。 而 当 混 同 均 衡 出 现 时，
c=0，医保公司利润  。只有当  时，医保公司才会倾向于分离均衡，即
。
在分离均衡中，当参数满足  且  时，医生的利润
             （5）
当  时，  ，  ，此时医生的利润
             （6）











命 题 2： 当 医 保 公 司 对 医 院 抽 查 的 期 望 收 益 大 于 抽 查 成 本 时， 如 果 参 数 满 足 ， 且
，医生选择分离均衡。反之，如果 ，且 ，
医生才会选择混同均衡。










设医保公司发现欺骗行为后开出的罚单（P）为 5 万元，每次抽查的成本（c）为 500 元；医保公司负担
医疗费的比例（γ），普通门诊报销 25%，住院报销 50%。a
为表示疾病严重程度的差异，α 分别取 0.05、0.2、0.4、0.6、0.8 以示区别，α 值越高，患重症的
概率就越大。罹患疾病会对正常工作产生影响，故从补偿收入的角度，用城镇单位人员平均工资来代理
患病的经济损失。按单位登记注册类型划分，将最低平均工资和最高平均工资分别记为 lm 和 ls。参考解
洪涛等（2015）的做法，[28] 用人均卫生费用支出来表示医治成本，低医治成本（rm）和高医治成本（rs）
分别由农村人均卫生费用和城市人均卫生费用代理。关于医疗价格，采用估算的方式，在医疗成本的基
础上，分别加成 10% 和 30%，近似地获得低价医疗费 pm 和高价医疗费 ps。b 具体设定如表 1 所示。
注意到，命题 2 中的混同均衡成立时， 要求的临界值较命题 1 显著上升，为方便比较，





        项目
年份
患者罹患疾病的损失 医疗机构的医治成本 医疗机构的医治价格
lm ls rs rm pm ps
2011 年 29961 49978 879 2697 967 3507
2012 年 34694 56254 1065 2999 1171 3899
2013 年 38306 63171 1274 3234 1402 4204




。根据上述变量及参数，可得到 k 的值，将其代入式（7），进而获得 。如图 1 所示，混同
均衡成立时要求临界值上升的幅度呈现出两个特征：一是随着病症轻重程度的变化呈现出显著的“倒 U
型”，即当重症的概率从小到大逐步增加时，临界值的增幅先上升而后下降。细分类别观察，门诊治疗
和住院治疗分别在 α=0.4 时和 α=0.2 时，增幅最大；二是住院治疗的增幅均显著高于门诊治疗的增幅。









直 观 的 依 据， 进 一 步，
我们还关心临界值变动
的 相 对 增 幅 有 多 大 呢？
为此，将相对上升幅度记为 ，从而有：
                                                     













图 1   混同均衡成立时临界值上升的绝对幅度
注：图（1-a）、图（1-b）分别对应门诊和住院的情形。
       项目
年份 
α=0.05 α=0.2 α=0.4 α=0.6 α=0.8
门诊 住院 门诊 住院 门诊 住院 门诊 住院 门诊 住院
2011 年 3.55 9.89 2.76 6.20 1.88 3.46 1.15 1.84 0.53 0.77
2012 年 4.07 13.72 3.13 7.79 2.10 4.07 1.27 2.09 0.58 0.85
2013 年 3.95 15.83 3.01 8.16 2.00 4.03 1.20 2.00 0.54 0.80
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The Connotation and Significance of Kantian Transcendental Philosophy
 Yang Shoukan  14 
    In transcendental philosophy there lies its connotation and significance. It provides subjectivity and dignity of 
human beings under a philosophical ground. On the basis of theoretical rationality, the notion about establishing 
law for nature is interpreted, and of practical rationality, man’s autonomy is demonstrated. It's a breakthrough 
in the progress of philosophy, owing to its resolution of the dispute on whether matter or spirit is primary, 
elaborating the congenital form and solid approach of mental reactions. Thus a new thought was given birth 
and would be employed in setting up metaphysics of future sciences, namely a prior rational criticism, which 
interrogates and investigates men’s cognitive limits from the point of cognition, demanding a reasonable belief 
as well as an emphatic distinction between intellectual categories and rational concepts.
An Analysis of Searle’s Intentional Consciousness Theory: Focused on the Stance of Intentional 
Consciousness of Meaning and Function
  Zhao Liangying  21
    Searle proved the reality of consciousness by biological naturalism and intentional theory, to avoid the 
plight of dualism and materialism. Searle’s arguments could only be considered as an analysis in details which 
discussed that function meaning is not reductive from the intentional perspective. The intentional causation 
actually specified the intentional consciousness supervened with the brain. Thus, Searle’s theory actually 
confused the non-reductive functional meaning and the reductive functional structure of causation, and fell into 
the dilemma of dualism and need to clarified and supplementied by systemic function theory.
The Non-subjective Tendency of the Actors in Cooperative Governance 
 Zhang Kangzhi  40
    In modern philosophy and social science, ‘subject’ is an important concept frequently seen in various 
types of literature. It represents a kind of thinking mode in modern science and also a scientific achievement 
in the historical process of social development. The liberation of human and the discovery of subject mark 
the ideological progress as well as social progress. However, with the start of the historical movements of 
globalization and post-industrialization, the concept of ‘subject’ constitutes a kind of thinking shackles. 
As a result, it conduces to the paradox of theory and even leads the practice into some dilemma. From the 
perspective of epistemology and moral practice, the definition of human as the main subject only meets the 
needs of scientific understanding and social construction in the specific historical stage of industrial society, i.e. 
globalization and post-industrialization. Especially in cooperative governance and cooperation action, we need 
to use the concept ‘actor’ to redefine human, and then discard the concept of the subject.
Government Boundaries in the Supply-Side Reform: concerning the Competition and Industrial Policy in 
Xi’an 
 Zhou Yan  71
    After reviewing and pointing out the basic mistakes of both Keynesian theory and Supply School theory, 
some Chinese scholars introduced a New Supply Theory which provides support for supply-side reform. With 
this new theory as a lens, China's current economic difficulties can be analyzed. Whether those difficulties are 
caused by China’s ‘zombie enterprises’, excess capacity and rising labor costs, or caused by the nation being 
stuck in a middle income trap, they all arise because of transaction costs. These costs are incurred because there 
are unclear boundaries between China’s government and the market, and between the central government and 
local governments. The supply-side reform should focus on defining these two government borders. By doing 
so, government can reduce the transaction costs caused by its policies. Enterprises can then find ways to reduce 
information costs by using market mechanisms. In this way, China can have a smooth transformation of supply 
and demand mechanisms and it can also upgrade its industrial structure.
On the Relationship among the Third Part Purchase, Internal Market and Overtreatment: Based on a 
Dynamic Game of Incomplete Information Perspective
 Li Wenpu, Xie Pan and Chu Chengliang  83
    Under the framework of dynamic game of incomplete information, the paper analyzes the mechanism of 
building internal market’s impact on overtreatment. It draws out several conclusions. First, pooling equilibrium 
dominates the game when the incidence of disease is high and its serious probability is high as well. Social 
welfare will lose in such situation. Secondly, after building internal market, it is the inspection and supervision 
from insurance agency, an unattached third part that can decrease the possibility of appearance of pooling 
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equilibrium, and reduce doctors’ fraudulent behavior. Thirdly, numerical simulation indicates that the rise of 
threshold value presents an appearance of apparent inverted U shape when the pooling equilibrium exists. 
In general, building up internal market lowers the medical resources misallocation. For instance, compared 
with critical disease, depressing effect has a major consequence within trifling ailments. Compared with clinic 
treatment, depressing effect has a greater consequence within treatment in hospital. Inspired by the above, we 
design a newly medical and health care insurance system, which reconciles all parts’ benefits including doctors, 
patients, medical insurance premium collectors, medical insurance companies and so on.
The Factors Influencing Remigration Willingness and the Construction of Rural Migrant Workers’ 
Diversion Mechanism: an Empirical Analysis Based on Binary Logistic Regression Model
  Liu Xinzheng and Ren Taizeng  95 
    Remigration of migrant workers has significant structural effects in an economic society. It can not only 
promote the upgrading and optimization of China’s industrial structure, but also facilitate the coordinated 
development among regions. But if we overemphasize the remigration from eastern region, it would intensify 
labor shortage of the east and get it into a dilemma of Industry Hollowing. Therefore, it is important to construct 
regional diversion mechanism of migrant workers, which is helpful to realize remigration’s structural effect. 
In this paper, we use binary logistic regression model to analyze the influencing factors of migrant workers’ 
remigration willingness. Analysis results show three points as follows. (1) Migrant workers under 20 and over 
40 should be regarded as the main demand labors of eastern region’s employment system. The government 
should strengthen migrant workers’ stay willingness to work by many measures, including enhancing their sense 
of identity, improving their living environment, strengthening their professional training, intensifying their 
social security, improving their skills, and strengthening their work rights and so on. (2) The mid west should 
focus on the characteristics of the 20-40 year old migrant workers to remigrate, by strengthening their ties 
with home, establish a reasonable wage growth mechanism, and improve their comparative income and other 
measures. (3) For migrant workers who want to start business, the eastern region’s policy should be focused on 
the entrepreneurship consulting and guidance, but the mid west should provide more comprehensive support 
including consultation, guidance, training and funding. 
Gu Jigang’s Educational Thought and Practice during the Republic of China
 Yang Siji  120
    During the period of anti-Japan War, the famous historiographer Gu Jigang cognized, through investigating 
the education of northwest three provinces included Gansu, Ningxia and Qinghai, that the nations of border 
areas have their own specific historical culture and education system, so he formed a Chinese nation view of 
mutual respect, equality, unity, development together and a relevant view of culture and education suitable to the 
border areas. He suggested to the Republic of China government and the board of directors which managed the 
Boxer Indemnity that the education of border areas must adapt to their environment, combine social education 
with school education so as to develop production, and improve people’s living, and that it must be based on 
respecting national differences and communicating each other, to lead the culture of the border areas and that 
of the inner areas learn from each other, so as to march to modernization together through certain reform, and 
finally merge to be an integral nation of Chinese. Gu Jigang’s thought of border-area culture and education and 
its practice represented an agile design and hard endeavor of talent intellectuals who wanted to unite the nations 
of China through popular education, and reflected a time characteristics and historical significance of border-
area education in the period of the Republic of China.
On the Narration of Ancient Stories and Imitation Phenomenon by Lu Xun’s ‘A Brief History of China’s 
Ancient Stories ’
 Wen Qingxin  152
    The reason of Lu Xun devoted to the ‘imitation’ phenomenon about the ancient stories had an important 
relationship with the thought of human liberation and ‘Literature describing human nature’ at that time. This 
approach was mainly prominent the writers interested in writing and had a great influence on the evolution 
history of ancient Chinese stories. So, he valued spirit simulation more important than form simulation. This 
approach led to some problems of his conclusions. It should be noted that, the scholars involved in had promoted 
the elegance of ancient Chinese stories, but also accelerated their demise.
Huizhou Dialect: a Hakka Dialect Greatly Influenced by Yue Dialect
 Hou Xiaoying  159 
    There is still controversy on the classification of Huizhou dialect. This paper restudies the relationship between 
Huizhou dialect and Hakka dialect and Yue dialect through phonetic features and vocabulary. We compare and 
contrast its historical phonology features, basic vocabulary and character-words. The result shows that Huizhou 
dialect has more phonetic features of Hakka dialect than those of Yue dialect, but closer to Yue on vocabulary 
than Hakka. This means that Huizhou dialect is a Hakka dialect greatly influenced by Yue dialect. Today 
Huizhou dialect shows the characteristics of a mixed dialect, which is based on Hakka dialect with obvious Yue 
color. With phonetic as the main basis, we hold that Huizhou dialect belongs to Hakka dialect, but becoming 
Cantonization. 
